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All persons who were exposed to the index case were traced and 118 monitored by the contact tracing team. If they subsequently 119 became ill, their contacts were also traced, placed under 120 surveillance, and monitored daily for clinical features of EVD, 121 especially body temperature (using a self-administered axillary 122 thermometer). As soon as they reported or were observed to have a 123 body temperature of !38 8C or had other symptoms meeting the 124 suspected case definition, such as abdominal pain, diarrhea, or 125 vomiting, sudden bleeding or bloody diarrhea or blood in the urine, 126 they were referred to the case management team for evaluation 127 and subsequent evacuation to the Ebola treatment centre (ETC), in 128 accordance with the adapted EVD screening and case management 129 standard operating procedure (SOP). They were then reviewed by a 130 medical officer and admitted to the suspected case isolation ward if 131 they met the EVD suspected case definition. Third-generation gastroenteritis (45%), hemorrhage (30%), and encephalopathy (15%). The case-fatality rate was 40% and there was one mental health complication. The average duration from symptom onset to presentation was 3 AE 2 days among survivors and 5 AE 2 days for non-survivors. The mean duration from symptom onset to discharge was 15 AE 5 days for survivors and 11 AE 2 days for non-survivors. Mortality was higher in the older age group, males, and those presenting late. Conclusion: The EVD outbreak in Nigeria was characterized by the severe febrile gastroenteritis syndrome typical of the West African outbreak, better outcomes, rapid containment, and no infection among EVD care-providers. Early case detection, an effective incident management system, and prompt case management with on-site mobilization and training of local professionals were key to the outcome. Two of the three tertiary contacts here had been in direct contact 135 with a secondary contact, while one had shared only an emergency 136 care centre facility (room) with the same secondary contact, 137 implicating a nosocomial transmission ( Figure 1 shows the EVD 138 chain of transmission in Nigeria Atlanta, GA, USA) was used for all data analyses.
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Results
252
The results comprise a summary of the aggregate EVD case 253 profiles and the transmission chain. 254
The total number of EVD cases was 20 (19 confirmed and one 255 probable); these patients had a median age of 33 years (inter-256 quartile range 26-66 years). By age group, the highest percentage 257 of cases (35%) was among those aged 30-39 years and the lowest 258 (15%) among those aged 40-49 years. Overall, most EVD cases 259 (60%) were aged <40 years. More cases were found among females 260 (55%) than males, and among health workers (65%) than non-261 health workers (Table 1) . 262 The index case was a 40-year-old male Liberian-American 263 diplomat who spread the disease to 13 of the first-generation 264 contacts. The first reported case among his contacts was a 28-year-265 old female physician. Only two cases occurred among second-266 generation contacts in Lagos. Another first-generation contact, a 267 male protocol officer in Lagos, travelled against medical advice to 268 another city -Port Harcourt -and was clandestinely treated by a 269 42-year-old male physician who acquired the disease as a second-270 generation contact and subsequently transmitted the disease to 271 three of his third-generation contacts. In all, 13 of the 19 secondary 272 cases were among first-generation contacts and three cases each 273 among second-and third-generation contacts (Figure 1) . 274 The common presenting symptoms among cases were fever 275 (85%), fatigue (70%), diarrhea (65%), anorexia (55%), and vomiting 276 (50%). Bleeding and headache were present in only 35% and 30% of 277 cases, respectively (Figure 2) . Diarrhea, vomiting, and bleeding 278 occurred in higher proportions among non-survivors, but this 279 finding was not statistically significant. The mean duration from 280 symptom onset to ETC admission was longer among non-survivors 281 (5 AE 2 days) than survivors (3 AE 2 days), while the mean duration 282 from symptom onset to discharge was shorter for non-survivors 283 (11 AE 4) than survivors (15 AE 5 days). One survivor had mental health 284 complications, which were managed successfully by the psychosocial 285 unit. Being male, !40 years old (older age), and having severe 286 gastroenteritis or encephalopathy as a complication seemed to be 287 more related with mortality among EVD cases (Table 4) . 
